. Haalth,
& Welfare

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

All diseases in Port | must be cousally related.
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kl\ Service
5. 300 a

. 1-57 ¢ I 5.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

UL RO

HLED DEC 11 1957 - STATE FILE NUMBER .
R:gi:trmion_ District No. '/ E/f Primary Re‘?isirirmion Disfﬁct No. __ __QQ_L _____ R_egil'lrgrlﬂ.% : 35_--
1. PLACE OF DEAT.EU—- 2. USUAL RESIDENCE (Where deceased lived. [f ipgtitution: Rascildgnc'g b,efnrg'
. + ] . admission
a. COUNTY AC KSoN a. ST.euTE",1'3‘5.‘0‘,_"'.il b. COUNTY ACKKSON /
CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits { ng lnside Limits
OR . .
om_Aawvsas Crry Yes i Ne 01 1IANE vom  Wawsas  Ciry YesBd No[]
c. FgLL NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b Y d. f\g?)%?ss (If outside, give location) ' Reside en Farm
HOSPITAL OR .
INSTITUTION Aan@mﬁm 1 yERgs Tl [OR1STOL Yos [J Ne &)
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) B . OF
Byn7Hin 4 RALoewin OEATH Apysmper /8-/7757
5. SEX | 6. COLOR OR RACE T'MARRIED@ NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yeors i UNDER i YEAR| IF UNDER 24 HRs,
) lost birthday) [ Months | Days Hours I Min.
Femake LINITE wiooweo[] ) owvorceo N\ fpa.. 17 /8 PG

10b- KIND OF BUSINESS OR

10a. USUAL CCCUPATION {Give kind of wark done
during mest of working life, even if retired)

tEL

11. BIRTHPLACE (City and stats or country)

}
TorGrs, Soury Darora

12. CITIZEN OF WHAT COUNTRY?

&.5.4.

INDUSTRY
kel baog s 7ic

13a. FATHER?S NAME

JAMES LrsHoR MARGARET

13b. MOTHER'S MAIDEN NAME

JyeE o N

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Y3, no, or unknawn)| (Il yes, give wor or dotes of service)
Vav4

i L97. 2. 7208

— e

17. INFORMANT Address

| 14 NAME OF l'l_UéBAND_ OR-WIrE

Ciartes Baldw.w —
CW/ARLES fp{.pw/hf, /62 BrisTss ,.(/.c'./t/a_ |

18. CAUSE OF DEATH (Enter only one cause per line for {a), {(b), and (c}.)

‘\

/Dot OMSE

INTERVAL BETWEEN
ONSET AND DEATH

FPART 1. DEATH WAS CAUSED BY;
SROMNAR Y

IMMEDIATE CAUSE (o) e

OCCL U S by s

|
|
i
{
1.‘

Conditions, if any, DUE TO (b)
w::cleh gave rise to \
{a),
:Iat‘;:g :;:‘:Iﬂd:l- v\‘)‘o N
g lying cause last. DUE TO {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal disease’ condition given in PART | (a) L 19. WAS AUTOPSY |
X : PERFORMED? o4&,
Iy YES[] NO
2| 200 'ACCIDENT - SUICIDE HOMICIDE |* 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
ut
8 O O o :
31 20c. TIMEOF Hour Month, Day, Yaar
2 INJURY  am. -
'z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, office bidg., etc.) - E -
WORK AT WORK

. A"r
21. | attended.the deceased fmm-g" et ~o .L .o

Death occurred at : 10 R

(‘[—(g‘ $} . and last ;;w :;_';*-ﬁliva .on ?“"( EGS?

m on the date nn!-d(ubou; and to the best of my knowledge, from the cavses stated.

or til

a

22k, ADDRESS

& Uee

Queerpany bocha

VS

. BURIAL, CREMATION,
REMOYAL (Specify)

WRIAL Aoy, o2/ 7

Z3c. NAME OF CEMETERY ORCRERATORY

7 | fromae Hiris Cemureny

23d. LOCATION (City, town, or county)

A NSAS

{Srote}

Crty: Misseuni

24. FUNERAL DIRECTUR

D.w. £a/¢,

7 aDDRESS
8

[N} d Eobolmer’

25. DATE RECD. BY LOCAL REG.:

/257 Aevns

26. REGISTRAR'S SIGNATURE

on Reversa Erd_-)




™
’l‘
F

Pes o | I B

r

STATEMENT BY LICENSED EMBALMER
i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY ettt eee e ee e e et et e e ereter e et aaresbarn e aana ., Student Embaimer No. .........cceuvnenes

working under my personal supervision,

Student ..o e S
Signature of Student Embalmer

’ Licensed Embalmer No/é( 792'%;
' P. O. Address Z/Z,y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this-body is not embalmed, fact should be so stated above. .




